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make procedures compatible with organizational processes, specify costs to the organization openly and clearly, indicate personnel time demands, client risk, and potential liability, provide ongoing recognition to personnel for effort and accompli hments,
provide ongoing feedback through progress reports, and
help implement intervention products in the organizational setting.
Even for the most carefully designed preventive intervention, a single randomized field trial is not likely to result in an innovation prototype ready for large-scale implementation in the community. Furthermore, critical research questions concerning such issues as the plausibility of causal hypotheses regarding the role of risk or protective factors and the assessment of subsequent rates of disorder may require multiple generations of preventive trials. Both multiple generations and multiple sites may be required to determine the "active ingredients" in the intervention, that is, to distinguish the core elements, which must be included to ensure fidelity when a program is adopted by a community, from the less essential features, or adaptable characteristics (see Chapter 11 for further discussion of this critical issue).
After efficacy has been established in large-scale field trials, a final trial is needed to determine the program's effectiveness (as distinct from its efficacy), that is, "the extent to which a specific intervention, procedure, regimen, or service, when deployed in the field, [emphasis added] does what it is intended to do for a defined population" (Last, 1988). For this trial the investigator turns the carefully tuned intervention program over to the organization that hopes to run it, but leaves the research component in place. This stage in the research cycle is frequently not achieved, but the Centers for Disease Control and Prevention is currently planning to test the Infant Health and Development Program (see Chapter 7 and program abstract, available as indicated in Appendix D) for effectiveness in field trials. Convincing documentation of the program's effectiveness (its efficacy already having been established) would be likely to lead to widespread dissemination of the program.
Facilitation of Large-Scale Implementation of the Preventive Intervention Program in the Community
When researchers and community organizations work together at all stages of the program, they can avoid the problem of "manifest" but not "true" adoption of an innovative preventive intervention. Rappaport, Seidman, and Davidson (1979) have shown what can happen when as Tigruent with these elements, and relevant to people's lives, will crease participation.g-term effects in preventing major disorders. Attempts to change behavior or instill certain skills and to sustain these changes over time require intensity of effort, not only from investigators, but also from participants.f Michigan Press. Work, W. C.; Cowen, E. L.; Parker, G. C.; Wyman, P. A. (1990) Stress resilient children
